
CARCINOMA OF THE LARYNX.* 

BY PATRICK DEMPSEY, F . R . C . S . I .  

MY principal object in bringing forward this communication 
is to read the notes of the following case of laryngeal epithe- 
lioma, which I have already exhibited at this meeting of the 
Surgical Section of the Royal Academy in Ireland. 

P. B., a school teacher from the North of Ireland, ~et. 62, 
consulted me on June 23rd, 19o2. 

He gave the following history : Three years previously 
he noticed that  his voice tired rapidly. For nearly two years 
this was the only inconvenience experienced, but then slight 
hoarseness developed, and speaking became a rather difficult 
task. The hoarseness increasing, he became anxious about 
his condition, and now for the first time consulted the local 
doctor. Simple remedies proving ineffective, he went to 
Belfast, where a laryngeal examination was made, and he 
was informed that  he had a small growth in the interior of 
his larynx. Portions of the growth were removed endo- 
laryngeally, a microscopic examination was made, and he 
was informed that  he was suffering from a " papilloma." 
His medical man recommended operation with a view to 
removal, but this was refused, a n d a  week later he travelled 
to Dublin, was admitted to the Mater Hospital, and thus 
came under my notice. At the time of admission the patient, 
a thin, pale, but not unhealthy-looking man, spoke in little 
more than a whisper. He gave the history just related, and 
in reply to further questions I found a very good family 
history. He had not suffered from syphilis, and beyond 

* Read at the Section of Surgery of the Royal Academy of Medicine 
in ireland, on April 3, I9~ 
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hoarseness he experienced no inconvenience. Deep palpa- 
tion of the neck reveaied no enlarged lymphatic glands, nor 
was any pain produced on pressure over the larynx itself. 
Laryngoscopic examination, however, showed a growth 
springing from the anterior third of the left vocal cord. It 
was about the size of a hazel nut, pale pink in colour, with 
a broad base, and distinctly papilomatous in appearance. 
Both cords were freely mobile aud the left was slightly con- 
gested, but otherwise the larynx was normal. From its 
apFearance, together with the fact that  previous microscopic 
examination had pronounced it innocent, I was inclined to 
regard the growth a s a  papilloma, but taking into view its 
position, and the age of the patient, I only consented to 
remove some portions endo-laryngeally on the understaad- 
ing that  the patient would submit to a more radical procedure 
in the event of my considering such necessary. To this he 
agreed, and on the following day I took away about one- 
fourth of the growth with a Schroeter's cutting forceps. Two 
days after I removed still more, and succeeded in punching 
out some of the deeper portions of the growth. The result of 
the two days' work I sent to Dr. McWeeney for microscopic 
examination. The next day I received his report stating 
that he had prepared several sections and that  they all 
showed typical epitheliomatous structure. I have to-night 
shown two of the sections, both of which contain abundant 
cell-nests. Convinced that  intra-laryngeal methods wou]d 
not effect a cure, I put  the situation plainly to the 
pattcnt and strongly advised him to allow me to open the 
larvnx from without, and to carry out whatever I considered 
necessary. The man, whose hoarseness had largely disap- 
peared a s a  result of the portions of growth already removed, 
was at first inclined to be satisfied with his much improved 
voice, but subsequently wiser counsels prevailed, and he 
submitted to the operation. 



2 0 0  Carcinoma o[ the Larynx. 

Assisted by Mr. Blayney, I made a median incision ex- 
tending from the hyoid bone to about the level of one inch 
above the supra-sternal notch. Dividing the soft structures 
and pushing the muscles to either side, I exposed freely the 
thyroid and cricoid cartilages and the upper three or four 
rings of the trachea. All bleeding being arrested, I opened 
the trachea just above the isthmus of the thyroid gland and 
introduced a Trendelenburg's tampon cannula and inflated 
to its full. I dispensed altogether with the long tube and 
corte portion of the apparatus, as ir is very clumsy and renders 
respiration much more difficult. The patient 's breathing 
was very shallow at times, but on the whole be took the 
chloroform well. I now with a sharp knife divided the 
thyroid cartilage and crico-thyroid membrane in the exact 
middle line, having previously pierced both wings of the 
former with the object of future sutures. The interior of 
the larynx was now plainly visible and beyond a small nodule 
on the left cord there was no kind of disease. Having mop- 
ped the mucous membrane with a 20 per cent. solution of 
cocain, I freely excised with a scissors the left vocal cord and 
ventricular band. There was but little bleeding, and I 
immediately brought the edges of the cartilage togetll.er and 
fixed them in a position with three catgut sutures. I next 
withdrew the Trendelenburg and substituted an ordinary 
Parker 's  cannula, which was left in position for twenty-four 
hours. 

Except for the fact that  on the third day aŸ operation 
the pulse became so weak and intermittent  as to require two 
hypodermic injections of liq. strychnin~, the recovery was 
uneventful. The temperature never exceeded ioo~ deglu- 
tition was carried on with ease; the patient was up on the 
fifth, and discharged from hospital on the fourteenth day 
after operation. At the time of his departure there w as com- 
plete aphonia, but on reporting himself to me three months 
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later, the man could speak with a very rough whisper, pro- 
duced, as I found on examination, by the healthy right cord 
swinging well over the middle line to almost meet a small 
knuckle of soft tissue on the left side of the larynx. The 
patient felt in excellent health, and had gained 7 l~s. in weight. 
On the present occasion, nearly nine months after operation, 
bis condition is good, and he speaks with a fairly loud, hoarse 
voice. 

This case is a typical one of a slow-growing, intrinsic cancer, 
and illustrates admirably the necessity of laryngoscopic ex- 
amination if the symptoms are at all suspicious. The subject 
is one which has not recently been discussed at any of our 
meetings, and consequently I think it may prove useful if 
I now refer to the main points of the disease as accepted at 
the present time. 

Primary cancer of the larynx may be divided into two 
broad groups, the intrinsic and the extrinsic. The first have 
their situtation in the immediate neighbourhood of the glottis 
and embrace cancers situated on the true and false cords, 
the ventricles of Morgagni, the sub-cordal portion and the 
inter-aryttenoid space, while to the extrinsic variety belong 
cancers of the epiglottis, ary-epiglottic folds, sinus pyriformis 
and posterior pharyngeal wall of the larynx. This classifi- 
cation is, as we shall see, subsequently, of both clinical and 
anatomical importance. As to the position where the trouble 
first begins, aU observers agree that  the cords are the regions 
most frequently affected, and true probably more often than 
the false. The position of the growth is of importance with 
reŸ to the spread of the disease, more especially so with 
regard to the neighbouring lympathics. The tatter are ad- 
mittedly engaged at an early date in cancer of other organs, 
but in the larynx somewhat of a departure is seen from this 
rule. 

According to Krishaber* the lympathics ate only engaged 
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in the extrinsic form, but this view, though correct in the 
main, is not altogether so, as many cases of extrinsic cancer 
are accompanied in their later stages by glanular enlargemen t 
This frequent non-implication is to be explained by the fact 
that  the region of the glottis is but  sparsely supplied with 
lymphatic vessels, a n d a s  a result follows the practical and 
very important  fact that  primary intrinsic larnygeal cancer 
may, for a considerable time, be considered as a purely local 
affection, whilst the extrinsic variety loses this characteristic 
at a very early period. 

The spread of larnygeal cancer towards the periphery, 
whether slow of fast, takes place " by continuity." If the 
limits of the larynx are overstepped, the next organ met with 
is similarly attacked. And so the growth may, according to 
its situation, involve the trachea, cesophagus, pharynx or 
tongue. Infection by contact is rare, though Newman, t  
Semon,:l: and Butlin w have observed cases where a long- 
standing epithelioma of one cord has been followed by a 
similar symmetrical growth on the previously sound opposite 
cord. 

Metastases are very rare though not unknown, a few cases 
being recorded in the literature of the subject. Twenty-two 
months after ope ra t ion- - thyro tomy- -Sands  !1 found second- 
ary affection of the kidney without recurrence in the larynx, 
and Virchow�82 similarly during post-mortem examination 
found cancerous deposits in the lung, while the previously 
operated upon larynx showed no signs of recurrence. Second- 
ary carcinoma of the larynx is, on the other hand, very rare, 
and is almost always the result of extension from neighbouring 
organs. Only four cases of secondary disease are record ed 
which occurred by way of metastases. 

From the histological point of view epithelioma is by far 
the commonest variety, next comes the medullary forro, 
whilst the scirrhus is rarely met with. 
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The clinical picture portrayed depends principally on the 
position of the disease. If the primary growths occur, which 
it most frequently does, in the immediate neighbourhood of 
the glottis ah alteration in the character of the voice will 
mark the first act in the tragedy. Only a slight hoarseness 
without any other inconvenience may be present ; no diffi- 
culty in deglutition ; no dyspnoea. The patient more often 
than not appears in the most robust health, and the hoarse- 
ness is usuaUy ascribed to a cold, or overstraining of the 
voice, and not until simple remedies rail, or the hoarseness 
becomes more marked, does he commence to suspect that  
possibly something serious is wrong. At this stage the objec- 
tive picture may show nothing more than a severe local con- 
gestion, and some little thickening in the interior of the 
larynx. With, however, the progress of the pathological 
processes the picture changes, the hoarseness increases, and 
new troubles arise. The faster the tumour grows, and accord- 
ing as it encroaches on the glottis or interferes with the move- 
ments of the vocal cords, so much the more does the hoarseness 
increase until ¡ total aphonia is produced. 

On the other hand if the growth first invades the outer 
portions of the la rynx-- the  extrinsic variety either none 
or very slight hoarseness will be present ; disturbances in 
deglutition being now the prominent symptom. The patient 
in this case complains of a feeling of pressure when swallow- 
ing andas  the disease in these regions progresses rapidly, the 
felling of pressure will rapidly be followed by that  of pain. 
Dyspnoea depends altogether on the position and size of the 
growth, and is always a warning that  the disease has made 
considerable progress. Cough is not common, and the dis- 
cnarges at first sparse and thick in the later stages becomes 
more plentiŸ containing often pus and blood, and having a 
characteristic fcetid odour. Pain, though not always present, 
is a fairly common symptom during the later stages of the 
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disease. I t  usually radiates towards the ear, and thisappears 
to be more frequently the case when the ayrt~enoid region is 
affected. I have already drawn attention to the fact that 
the lymphatics are often not engaged, but, as a mat ter  of 
interest, would like to point out that  when affected the 
enlargement is often due to a simple hyperplasia and not to 
a carcinomatous infiltration. Lublinski *o found this to be 
so in three out of eight cases of lymphatic enlargement. 
H~emorrhage occurs on and off, and as a rule indicates that 
ulceration has taken place. If the latter is on the surface 
the amount of bleeding is slight, but if the ulceration invades 
the deeper tissues the bleeding may be profuse enough to 
cause alarming symptoms. 

A patient of Krishaber's* lost 150 grammes of blood, and 
the bleeding repeated itself for twenty-one days with such 
effect that  the patient succumbed at the end of three weeks. 
Dreyfoustt  records a case where the patient died from h~emor- 
rhage two and a-half months after tracheotomy due to erosion 
if the sup. laryngeal artery, and Desnos** records another, 
where invasion of the carotid was the cause of rapid death. 
Krishaber* reports a case where a continuous stream of blood 
poured out from the tracheotomy tube one month after 
operation, the saliva not being even stained. 

If we analyse, then, the individual symptoms as they arise 
we may roughly divide the course of the disease into three 
stages. In the first period the disturbances are moderate 
functional ones. The patient complains of a slight hoarse- 
ness with intrinsic, or a moderate alteration of the act of 
swallowing with the extrinsic variety, but otherwise the 
general condition is exceUent. Sooner or later this condition 
passes into the second stage, in which the hoarseness increases 
the difficulty of swallowing is greater, pain will be present, and 
disturbance of respiration will increase to dyspnoea. 

Yet the growth, though perhaps of considerable size, may 
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still be considered of local malignancy, until further changes 
take place, and the third stage is entered upon. Now aU the 
clinical symptoms are intensified. There may be present 
hoarseness or aphonia, unbearable pain on swallowing, diffi- 
culty in breathing, fc› wasting and loss of strength. The 
glands in the neck are enlarged, the disease is no longer a 
local one, and the lethal end follows rapidly. 

As regards the treatment of this disease, I need hardly 
point out that  total removal of the growth is the one object 
in veiw. Ir the case is diagnosed at an early stage and the 
cancer is circumscribed, a thyrotomy will be sufficient t~ 
allow complete removal, but failing this it is a question of 
complete or partial laryngectomy. Thyrotomy gives by far 
the most satisfactory results, it is n o t a  dangerous procedure 
as regards the immediate consequences of the operation, and 
in suitable cases is quite sufficient. Partial laryngectomy 
has also given some brilliant results, but the operation is a 
dangerous one. According to most trustworthy statistics 
compiled by Delavan, IItl of New York, out of fifty-six cases 
of partial larynger fifteen died from operation, eight 
from pneumonia, one from sepsis, one from exhaustion, and 
four from other causes, making a total of twenty-nine deaths; 
or over 50 per cent. from the immediate effects of the opera- 
tion. As a result of total extirpation twenty-five out of 
thirty-four cases succumbed to similar causes, no less than 
nine being due to pneumonia, and five to exhaustion. The 
best record as to time after partial laryngectomy is Von 
Bergmann's case, which lived eleven a n d a  hall years. A 
patient of the same surgeon lived six and a half years after 
complete laryngectomy. These statistics ate not very en- 
couraging for the very radical procedures, but  with the 
advance in laryngology which has been made in later years, 
earlier diagnosis will be made, and as a consequence much 
better results obtained. B. Fraenkel, of Berlin, has pub- 
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lished some brilliant results obtained by endo-laryngeal 
removal, but  for my part  I shall never be content  to adopt 
this procedure as a means of cure. With these brief statistics 
I bring this communication to an end. It  is by no means 
exhaustive, as time would not permit  of the subject being 
discussed from every point of view. My main object has 
been to emphasise the mild symptoms which often mask this 
insidious disease, and the satisfactory results which may be 
obtained by operation during an early stage. 
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